GOVERNOR GUINN
MILLENNIUM SCHOLARSHIP PROGRAM
OFFICE OF STATE TREASURER BRIAN K. KROLICKI

Reset Form
REINSTATEMENT OF ELIGIBILITY REQUEST
(Please submit during your “reinstatement semester”)

Name MSID Number

Address

Phone Number Institution attended for reinstatement semester
Semester attended: Fall Spring Summer* Semester Year:

I understand that my eligibility may be reinstated if | enroll and complete a semester without
Governor Guinn Millennium Scholarship support and meet the following criteria for the semester enrolled:

1. Eligibility will be reinstated if the student subsequently enrolls without Governor Guinn Millennium Scholarship
support at an eligible institution for the credit hours and GPA as noted below.

Beginning in fall 2005, all entering and continuing students who lose eligibility more
than once will no longer be eligible for a Governor Guinn Millennium Scholarship.

2. The student must earn at least a 2.0 cumulative GPA if Governor Guinn Millennium Scholarship eligibility occurred
on or before May 1, 2003; a 2.60 term GPA if the student became eligible for a Governor Guinn Millennium
Scholarship after May 1, 2003 and the student has completed 29 or fewer credits or a 2.75 term GPA if the student
has completed 30 or more credits.

3. The student must satisfactorily complete the credit requirements at each institution: 6 semester credits at a NSHE
community college or 12 semester credits at another eligible institution. (B/R 3/04) (B/R 8/02)

Student Signature

Once you have successfully completed the reinstatement requirements, your record will be updated. The return of this
form is not a guarantee that eligibility will be regained. This office will send a courtesy letter notifying you that you are
reinstated. If you have any questions please contact the Governor Guinn Millennium Scholarship office at 702-486-3383
or check the website at www.NevadaTreasurer.gov and click on the Millennium Scholarship icon.

*Students who use summer term to regain eligibility are advised that official reinstatement will take place after fall semester
has started and therefore students will be required to pay up front for fall semester or explore other options with their
institution.

REINSTATEMENT OF ELIGIBILITY CHECKLIST FOR STUDENT INFORMATION ONLY

1. Enroll without Governor Guinn Millennium Scholarship support at an eligible institution for at least 6 credits
in a NSHE community college or 12 credits in another eligible institution and achieve the GPA requirements
noted above. (For the purpose of this checklist this semester shall be referred to as the “reinstatement
semester”.)

2. Submit the “Reinstatement of Eligibility Request Form” during your “reinstatement semester.”

3. Upon satisfaction (see section 18.15) of all eligibility requirements for the “reinstatement semester” you will
receive written confirmation of reinstatement from the Office of the State Treasurer.
June 2006
Office of the State Treasurer
555 E. Washington Avenue < Suite 4600  Las Vegas, Nevada 89101
Telephone (702) 486-3383 « Facsimile (702) 486-3246
Website: http://NevadaTreasurer.gov


http://www.nevadatreasurer.gov/

Governor Guinn Millennium Scholarship Program
Office of State Treasurer Brian K. Krolicki
State of Nevada

Reinstatement of Eligibility
Institutions Contacts

INSTITUTION PHONE NUMBERS

Community College of Southern Nevada (702) 651-4347
Great Basin College (775) 753-2259
Nevada State College (702) 992-2150

Sierra Nevada College (775) 831-1314 Ext. 7440 or 7439
Truckee Meadows Community College (775) 674-7672
University of Nevada Las Vegas (702) 895-3424

University of Nevada Reno (775) 784-4666 ext. 3006

Western Nevada Community College (775) 445-3263

Office of the State Treasurer
555 E. Washington Ave. * Suite 4600 * Las Vegas, Nevada 89101
Telephone (702) 486-3383 * Toll-free (888) 477-2667 * Fax (702) 486-3246
website: http://NevadaTreasurer.gov
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